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What is known about this subject?
Primary breast lymphoma is a rare malignant neoplastic disease, accounting for around 0.5 per cent of all malignant diseases of that organ, and also 2.2 per cent of extranodal lymphomas.
What new information is offered in this case study?
The clinical presentation of this type of lymphoma when it affects the breast is atypical and most often consists of a palpable non-painful formation.
What are the implications for research, policy, or practice?
The clinical and mammographic presentation of this lymphoma of the breast is completely overlapped with those of fibroadenoma, which makes diagnosing it preoperatively practically impossible.
Background
Primary breast lymphoma is a rare malignant neoplastic disease, accounting for around 0.5 per cent of all malignant diseases of that organ, and also 2.2 per cent of extranodal lymphomas. [1] [2] [3] 95 per cent of cases are women, while for men the frequency is less than 5 per cent. 4, 5 The most common histopathological types are: diffuse large B-cell lymphoma, extranodal B-cell marginal zone lymphoma and MALT lymphoma. 6, 7 The primary affected group is with median age between 55 and 62 years. 8, 9 Here we will present a rare clinical case of a 68-year-old woman with nodal B-cell marginal zone lymphoma of the left breast. Clinically and on the X-ray imaging it presents itself as a benign tumour in the upper outer quadrant, without any data of extramammary affection. Final diagnosis was decided on following an immunohistochemical examination of the radical excision material.
Case Details
We present a 68-year-old woman with accompanying diseases, including chronic bronchitis, type 2 diabetes and hypertension. One month before the current hospital admission she palpated a slightly painful hard lump with size 2 in 2cm in the upper outer part of her left breast. A mammography was immediately performed, which revealed 2 closely positioned strong shadows in the upper outer quadrant. The bigger one was with size 2 in 2cm. The finding was fitting for benign tumour formations (fibroadenomas) ( Figure 1 ).
Because of this the patient is admitted to the surgery department for their surgical removal. Before the hospitalization a chest X-ray was performed, which shows: chronic bronchitis, free side costodiaphragmatic recess, hypertonic heart, aortosclerosis and lack of data for any mediastinal lymphadenomegaly (Figure 2 ).
On the performed abdominal ultrasound exam, at the same time, there are no signs of pathologically enlarged lymph nodes or changes in the other abdominal organs.
During the physical examination of the affected breast a hard-elastic tumour mass was palpated; sizes around 2 in 2cm, smooth and sharp borders, slightly painful, positioned in the upper outer quadrant of the left breast. Second mass was not found. No signs of axillary lymphadenomegaly on the left side. That description completely fits the clinical presentation of a fibroadenoma.
A wide radical excision was performed on the affected quadrant, aiming to remove the formations completely. Following the excision the sample was cut in half, which revealed a well capsulated tumour without infiltration, with brownish, soft inside part, slightly prolapsing towards the capsule, with size 2 in 2cm. The formation macroscopically evaluated as a fibroadenoma and was sent for histopathological examination.
The result was, as follows: lymph node with obliterated structure; small, atypical, centrocyte-like lymphoid cells were found, proliferating around germinal centres and occupying the mantle zones and intrafollicular areas.
Immunohistochemistry:
CD20/+/; CD10/-/; CD5/-/; CyclinD1/-/ Pathological diagnosis: Nodal marginal zone lymphoma (Figure 3 ).
When the final diagnosis was confirmed, the patient was sent to a haematology clinic for follow-up treatment.
Discussion and Conclusion
Primary breast affection by a lymphoma is very rare disease and its frequency is around 0.5 per cent of all malignant diseases of the mammary gland, and it accounts for 2.2 per cent of all extranodal lymphomas.
1-3 95 per cent of the affected patients are women, mainly in the age group between 55 and 62 years. 4, 5, 8, 9 The main histopathological types are B-cell, and those are 3 (diffuse large B-cell lymphoma, extranodal B-cell marginal zone lymphoma and MALT lymphoma). 6, 7 Too little is known about the risk factors, causing this type of lymphoma, but still, the drop of immunity, some autoimmune conditions, HCV and some more rare bacterial infections lead to its development. 10, 11 Nodal B-cell marginal zone lymphoma grows relatively slowly, and has better prognosis than the rest of the B-cell lymphomas.
12
The clinical presentation of this type of lymphoma when it affects the breast is atypical and most often consists of a palpable non-painful formation. It is possible for both breasts to be affected. [13] [14] [15] Diagnosis is confirmed through histopathological and immunohistochemical tests of a biopsy material from the lesion. [16] [17] [18] Main method of treatment of a nondisseminated disease is local, including radiotherapy and local radical excision, and in 25 per cent of cases systemic chemotherapy is required. Nowadays radical surgical interventions on the affected breast are not preferred. 13, 19 [AMJ 2018;11 (7):406-409]
The presented case shows intranodal, primary, marginal zone B-cell lymphoma of the breast, which is probably more rare than the extranodal such, since despite the in-depth medical literature search, we couldn't manage to find a similar clinical case. Also, the lymphoma was found accidentally and both clinically and mammographically it was presented as a benign tumour process of the breast, and no data for lymph dissemination was present.
About the macroscopic finding, it looks like a fibroadenoma with well-defined capsule, but unlike a fibroadenoma, the core was brown.
The exact diagnosis was reached through deep histopathological and immunohistochemical examination of the excision sample.
Apart from the radical excision, that we performed, the patient also underwent the corresponding for her type of lymphoma polychemotherapy.
In conclusion the primary, nodal, marginal zone, B-cell lymphoma of the breast is extremely rare. Its clinical and mammographic presentation completely overlaps with those of fibroadenoma, which makes diagnosing it preoperatively practically impossible.
Diagnosis is confirmed precisely only after a combination of histopathological and immunohistochemical examination of the sample.
Main treatment method here is not surgical, but radiological and chemotherapeutic.
